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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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Any information copied from such Reports and Statements may not be sald or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)
Carmona for Arizona

Full Name {Last, First, Middle Initial)
James Harold Burrell MD

A. - Date of Receipt
Mailing Address 10222 E Southwind Ln -mm mr ;TR
‘ Villa 1020 _ u [LJ._?EJZJ_
City State Zip Code Transaction ID : ca131712
Scottsdale AZ 85262-3663
FEC ID number of contributi A
number of contributing g Amount of Each Receipt this Period
federal political committee. J PR o -
500.00
Name of Employer Occupation R L LI, S SRS R, TR,
Cigna Chief Medical Officer
Receipt For: 2012 Election Cycle-to-Date

Primary D General
Other (specify}
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L, . L O} 3. L — SO
Full Name (Last, First, Middle Initial)
g. Marcia Joan Busching Date of Receipt
Mailing Address 3319 E Highline Canal Rd n.—qu N AT AR S AR
05 | [ 21 j é 2012
City State Zip Code = =
Ti :
Phosnix Az 85042-7206 ransaction ID : C8138807
FEC 1D number of contributing CA S . . .
federal political committee. r—cii Amourt of Each Receipt this Period
mﬂ"""""\f'" B T ¥ T . I Ve
; 350.00
Name of Employer Occupation b Mg P P g At
Self Empioyed candidate
Receipt For: 2012 Election Cycle-to-Date
E} Primary m General v
ify) ] 350.00 }
Other (specify) PP e
Full Name (Last, ﬁrst, Middle Initial)
c Roger Wade Bush Date of Receipt
Mailing Address 3841 Cascadia Ave S R ¢ TR [rv-u-v—wv
06 [ 3 23 [ 2012
City State Zip Code L
Transaction ID : C8265534
Seattle WA 98118-1128
FEC ID number of contributing L L L L
federal political committee. C“ — Amount of Each Receipt this Period
Fn S, S, W, S
D Y e e T ™ T L] W
- 1000.00
Name of Employer Occupation P ST R
Self Employed Physician
Receipt For: 2012 Election Cycle-to-Date
> Primary D General : A ,,
Other (specify) r 1000.00
n, n, X, n I ¥, n__ I ¥ .
N S e a e v ;
SUBTOTAL of Receipts This Page (OpHonal).......coourvriiviierrsrimrrsmmimrmsn e s | W N S Nw1850.00ﬂ J
T R B e e S e
TOTAL This Period {last page this line nUMBEr only) .......cccoceeiivrreersrnimiersee L,_-é.-__-_r: 6% FS LTS SV, VI, S ISP YOI S

FEC Schedule A (Form 3} (Revised 02/2009)



